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A'ESIBACT 

Ihree studies of behavior therapy by a therapist who 
was alsc the clients* instructor are reported. All of the clients 
defi^Led target be'^havicrs^ collected dat^/ and inpleuented procedures 
re Modify the behaviors. Ihe data were brought to each session for 
analysis and revision each week. Case 1 reported Bodif ication of 
stealing behavior^ where tcth impulses to steal and actual stealing 
behaviors were reduced. liae spelit in negative self -evaluations was 
also decreased, ^ase 2 involved decreasing sulking behavior over a 
spouse's marital infidelity. Case 3 presented aodification of job 
satisfaction^ result'ing in an increase of smiles, verbal behavior, 
i«e. init-iating conversations, and contact with colleagues. (Author) 

• V - 



Documents acquired by EPIC include many informal unpublished 
materials not available from other sources. E5IC makes every effort 
to obtain the best copy available • Nevertheless , items of marginal 
reproducibility are often encountered and this affects the quality 
of the microfiche and hardcopy reproductions ERIC makes available 
via the ERIC Document Beproduction Service (EDRS) . EDBS is no^ 
responsible for the quality of, the original document. Reproductions 
supplied by EDBS'are the best that can be made from the original. 



V 



—I 

u 



Thre.e Case Studies of Behavior Therapy 
with University Students 



R. J. Karraker 



OS DEPARTMENT 6f HEALTH. 

education 4 welfare 
national institute of 
education 

tmis docuvent mas been bepbo 
ducto exactly as bece'ved f bov» 

TmE PEBSON DB OBGANr/ATlON OBlGlN 
AT1NG IT POINTS OF VIEW OB OPINIONS 
STATED DO NOT NECESSABiLV BEPBE 
SENT OFFICIAL NATIONAL INSTITUTE Of 
EOuCATtON POSITION OB POLiCY 



University of Missouri - Kansas City 




Running Head: Behav'^or Therapy 



00 



o 

U 



EKLC 



2 



■ Abstract 

Three studies of behavior therapy by a therapist who was also the clients* 
instructor are reported. All of the clients defined target behav iors , col lected 
dat^, and implemented procedures to modify the behaviors. The data were||^rought 
to each session for analysis and* revision each week, / 

Case 1 was. the modification of stealing behavior/ as both impulses to 
steal and actual stealing behaviors were reduced. Time spent in negative sejf- . 
evaluations was ^1 so decreased. Ccise 2 involved decreasing 5^Jking behavior 
over a spouse's marital infidelity. Case 3 modified job satisfaction as smiles, 

verbal behavior ("speaks" and discussions) and contact with colleagues were 
increased. . • 
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Behavior Therapy 

Case 1: Stealing Behav'ior 

A university junior enroT-J-ed in a course in Educat ijofia 1 Psychology requested 
a conference to discus^ something "personal." The student indicated he had a 
problem he had been intending to talk over with someone. After some hesitation, 
he said he had a problem olr "taking things" from stores. He indicated he was 
very puzzled by h*s behavior because he^ften had the funds* to purchase the items 
taken. He had read some psychological literature regarding the personality dynam- 
ICS assumed to be related to such behavior, but it had not helped him to change 
his ov/n behavior. He ment ioned Freud ian proclamations regarding love relation- 
ships in early develpment, but had difficulty applying such concepts in his own 
family constellation. 

I A related problem, he continued, was that he engaged in negative self- 
evaluations, coverently calling himself weak, dishonest, a cheat, thief, etc. 
These se 1 f-eva 1 uat ions .gene ra 1 i zed to other aspects of himself as a person. 
These covert verbal behc i ors apparently consumed hours of his time and were in- 
terfering with his yunctic^.irg as a student. 



His first assignment was to self-record how many times he thought about taking 



an object during the next week, and to describe in brief narrative form exactly 
where* he was and what had been going oh in his environment just prior to the be- 
havior, and to record what happened immediately after the behavior occurred. He 
was also instructed to begin record'ing how many mmutes he spent in what he was 
told to call "self bad-mouthirhg." 

He returned the next week (Week 1) with hjs data and reported the following: 
He hacj had an. impulse to take something six times during the week, three of them 

on one day,, but had cmftted the 'actual behavior on'ly once (see Figure 1). He 

■ J . 

indicHked that if he had not been In therapy he was sure he would have eml-tted 



Insert Figure -1 about here 
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the behavior more tharuoncfe .- He> confirmed that the act of data collection had ^rved • 
OS a restraining condition. This is a type of observational reactivity reported by several 
investigotors (Shapiro and Zifferblatt, 1976). 

The dafa collection had taught'tJie student some things about his behavior. First/ it 
was established that the impulses to steal were related to his genergl "mood." He ij^orfed 
he was generally in a "funk" when the impulse occurred. ' 

It was often tl^ case" that he had no classes fp attend Immediately, and no pressing 
assignments due that demanded his attention. A possibility existed that a factor of boredom 
was related to his behavior. The stealing behayior.may have been a way of creating some 
excitement and risk into his apparently otherwise rather co'nservative life-style. 

The data on "self bad-moOthing" showed a median of 88 minutes with a range of 20 to 

i 

250 minutes over a 5-day period (see Figure 2). . 



Insert Figure 2 about here 



The- third session was similar to the preceding one in that data from the preceding 
week (Week 2) were analyzed. FigJre 1 shows that the number of impulses to steal was 
12, with two stealing behaviors occurring in two different locations. In further conver- 
sation It was established that for the pas'tiwo years, almost all of his stealing behaviors 
were occurring in one particular departrhent store. He had worked on a "system for eVnlttlng 
the behavior inithis store that wasjiighly successful. It was further established that his 

- . . . . ^ . ; ■ 

stealing was not a situational phenomena that occurred because of extenuating circumstances, 

in every case the behavior was planned carefully, with appropriate clothing worn and 

\ 

time of day controlled.; 
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TKe self bad-moufhing was down to a median of 43 minutes v/ith o range of 5tto 70 
over a 7 day period (see Figure 2). | 

During this third session actual treatment procedures were Initiated. Vicarious imagery 
procedures were begun. The stbdent was asked to close his eyes and Imaglrte himself being 
caught engaging fn the stealing behavior. The student was asked to describe what events 
he saw occurring in his Imagination. Imagining future averslve consequences Is a technique 
described by Ferstpr (1965). He reported he visualized a clerk holding his arm and calling 
the manager. He visualized the manager talking to hfm and taking him to an oEflce. Ha 

■ -1 ■ 

then Reported seeing a police officer arrive, take his arm, and walk him to a patrol car. ' 
He then Imagined himself being finger-printed at the police station, and his parents ijpmg 
called on the phone. Next, he pictured the embarrassment and disappointment of his 
father as he was being drlvai hpme (since the items were always under $50.00 he did not 
imagine he would be jailed). He then' Imagined his name in the^locol newspaper,, and his • 
friends laughing behind his back. 

If at any point during this Imagery the student paused longer than a couple of minutes. 



the therapist would ask "what else"? When the Initml imagery was completed, the student 
was asked to run through it again*. Some. of the episodes were verbaliapd in the run through 
rather than the first otternpt, buj tlie above is representative of th;/ student's imagery. 

At the conclusion of the sec6nd Imagery, thrfe student was asked how he felt^slnce he 
appeared to be experiencing anxiety. He reported his heart wjs pounding and he felt 
dizzy. After these physical reactions had subslcfed, the student was asked to remember ^ 
occasions rn which he had shown behavior that would IjenConsiaered to bgfhonest, fair, - 
or "morally right" by Interpretation. ' ^ ^ ^ 
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After some scanning, the student wgs able to remember that once he hod refused to 
cheat on an exam v/hen^ther students around" him had been doing so. He was also' able to 
describe that a clerk in a bank had accidentally given him $5.t)0 over the amount of d 
check he had been cashing, and he had returned the overdraft. He seemed to remember 
several Incidents concurrently, as he hurriedly described that he also had frequently worked ov( 
time on a job and had not charged the employer for an extra 10 tp 15 minutes as others had 

previous^ done. He Indicated that such episodes of "honest" b^avlors had not been 

" ■ • ; t 

happening for the last several years,. 

The student was asked If he would like tp become the type of person tKat engagec/ fn 
more ctf these "honest" behaviors with ^n absence of the dishonest owe-s, art^ he replle'd 
* that he would. . S„ ^^^"^ 

First, the student Was given an Injunction that he was no longer, under any circumstances, 
to enter that particular department store In which he had developed a "system." There were 
two reasons for this Injunction.' Steln'er (1971) *as described the role of Injunctions In 
alcohoLism therapy, and thi(||^emed a comparable situation. Also, not Entering that fterrfc^- 
ular store would eliminate any effects of stimulus control over his behaviok (see Shapiro, 
Second, the student was told tfljit every time he looked to see what time It Was during the 
nexl week, he remember an episode from an earlier occasion In which he had shown 

"hofiest" or "morally right" behavior. TWs Is an adaptation of Homme's coverant control 
(1965)..^ The student was asked to simulate overtly sy6h an odcaslon. In addition, any 

"■• ■ . ) • 

time the student experlenced-<fn Impulse fo steal. He was to Immedlafely begin visualizing 
the sequence of evenfs previously Imagined regqrding being caught engaging in stealing 
behavior. Also, the student was asked what he could do to reduce the am6untof time 
that he sp^nt self bad-mouthing. He suggested that he should spend less time In his apartment 
alone. It-appeared that being-alone In his apartment had become an S for this behavior. 



Behavior Therapy 

He su'ggesfed Incompatible acMvItles such as spending more time In the library and^affudent 
center. He also decided to set aside money each week for an occasional movie. 

The fourth session, one week later, the sto4ent came eorly and reported his daJtp from 
Week 3. There had been oply 3 impulses to steal, no acfjJ^jLdtea^ls (see Figure 1), and 
only on^^isode of self bad-mbuthing that lasted al^ut 20 minutes (see Figure 2). He also 
reported an increase In his confidence to handle his studies. The session was brief and he 
left with. much enthusiasm. ' 

^ He missed. the next appointment, and two v;reeks later called to say he had had a relapse 
which he wanted to discuss. In this session, he said that the novelty of ^flie procedures seemed 

pt data and tliere had been three steqis \x\ the past few days. 
He was asked if he was really .committed to changing this behavior, because if he wasn't, 
the therapIs^had other ways of spending his time. The student reported- he wanted to go 
back-^o "square one" and try again. The vicarious Imagery procedures were reintroduced, and 

^ i 

the student was asked to come agali;i'a week later. , *' 

He kept the 'next appointment, brought his data from Week 4, and demonstrated that 
he had faithfully uecorded the impulses (only 5 for thi? week^ and there h^jl been no steals. 
However, he indicated he was purpose^?^^|jpt-4ooking to see what Vfme it was so that he would^ 
not have to imagine an honest behavior from his past. We defclded that perhaps he should 
begin recording how often he engaged in this visual Imagery. Self bad-mouthing was re- 



) 



corded at zero for 3 of the days with two episodes of 12 ancl/8 minutes (see Figure 2). 

Data from Week 5 revealed 4 impulses to steal, 0 stemihg behaviors, and 64 occasions 
in which he remembered an honest behavior he had emitted;" Self bad-mouthing showed 



a contiriued low frequency. The session was again brief as no adjiJStments in the procedures 

i 

seemed warranted ^ i 
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He again missed his*next appoinfment, and the thejapist did not hear from him again 
1 ... ... , V : . . • 

for a couple of mopths. The therajDist called him at hrs apartment to inquire about his 
(. * 

progress, and the student reporfed that in the month of December when he fiad required • 

* ~ ■ ■ . . ■ A ' V 

several Christinas gifts-, tHere had-beeniiTelapse, he>ad almost got caught, he felt sure, 
by a floor walker, and Ft fiad^ scared hlrti sufficiently that he immediately began using the 
^^procedures again q^d he 'was doing just/ fine. He reported that he no longer- thought it 
was hecessar^ to record data,-and,^in fact/ he \\o6 not been doing so for the past month. 
Case 2: Sulking 'Behavior \ . ^ 



A 24 year o\d married male requl^d assistance with a problem of ^is spending ex- 
cessive time engaging in thoughts abou| his wife's admission of maritaT infidelity. The 
client reported that' he spent much more time engaging in "negative thoughts" about his 
wife's behavior, which were accompanied by thoughts he characterized as toeing evidence 
of self-pity 'and "poor me" kinds of attitudes. Although he had read popular literature 
regarding trdnsactional analysis and marit>al adjustmervts, and suggested he was making 
progress on working on mcrfT^of the interactional probJems in the marriage that he had. 
identified, it had n^t changed his behavior of ruminating aboyt his wife's behavior. 

4 - • 

The client was instructed Fo begin recording the number of minutes he fingjfged in the 
behavior, location in which irhese behaviors occurred, and the evepts.that were preceding 
periods of this obsessional thinking. Duration of these episodes in minutes were recorded 
on a clipboard he had t^kjeep with him for his job. . ' * . ; 

The student returned in 'cm^ week o^6 reported the median number of minutes spent- 
per^day in the sulking behavior was 157 wifh orange of 72 to T88 minute^. An interesting 
observation was that on the two days when the behavior was lowest, the days of the week 
were Saturday and Sunday when the client was home. The week days the- sulk ir^Jjp^avior 
occurred while the client was working. *~ ' ^ - 
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The client worked^ a delivery man for a pharmacy and delivered prescription^ to 
customers., It appeared jAat the sulklng.behavlors v/ere occurring m9St frequently whiU 
the subject was In his own car while drlvyig and making deliveries. 

Since the client already had knowleqge about the effecf of stimulus control and be- 

J D . . ■ * 

hqvlor. It was suggested that perhaps, the car had become an S for this behavior. 

The next week the client was asked to record the frequency of sulking behaviors Ih 

his car separate from sulking In other places. When he r^urned with these data th^iext 

week, he found he had a median of 126 minutes sulking- whi%. In his cai^, but the,^ out of car 

median was 12 (seek Figure 3). / ^ . ^ 

UL; • , ■' 

Insert Fi^^ire 3 about here 
«. - — - 

ThflS next week It was decided to attemrpt utilization of stimulus control procedures. 

. ■ . . . - 

nee most o| the sulking behavior was occurring In the car, that seemed to be the logical 
place to-begin. If the client could have afforded it, trading cars as an initial attempt 
to change the association of riding in the car with sulking behavior would have been fdeal, 
but other attempts were implemented. The client was instructed to change the environment 
inside the car in the following way: 

!• He was Instructed to play the radio. The client was not in the habit of turning 
the radio on while driving. 

2. He was also instructed to lower the windows to bllow the ppssage of^lju^n^^ 
periihlt souncfs external to the car to become more dominant. 

■ • • . . . A - 

%V. ,Jhe subject was instructed to matie 6very attempt to not think about his wife's 
behavior while in the car. If these thoughts were "bleeping in," he was^to stop th^-^c^r,^ 
get out, and think about them for awhile (he was actually told to enjoy his misery) and then 

r ^ . 10 
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returahD the car and attempt to- think about other things while driWHg. 

i'his proceckjre^^s Wioderately successful. The median number of minutes In car was 

* i \^ ' ■ 00 

81 and the ots^ of car mediah was 20. However, the client admJHed he had rfot found It 
possible to stop the car and get out when the obsessive thoughts were occurring, ancfTt was 
"obvious from the data the obsessive thoughts. were still too high. was adoment about;* 
abandoning this procedure as unworkable. | . 

The next procedure suggested was^ solicit from the client a list of [ils wife's positive 
jattributes. He mentioned such things as her appearance, she was a good mpther, she was 
a very good hostess and popular with his relatives, and she was a good housekeeper. It 
was recommended that procedures for increasing these thoughts be increased. The client 
was Instructed that every time he was stopped by a traffic slgna^ he was to think about 
one of his wife's positive attributes (Homme, 1965). At times when he wasjdrlving; he 
was to do the following: He was instr:ujpted to have 3 things he vyas looking forward to 1^ 
enjoying.' The first was to be somet^^ fair^ Immediate, such as q coke at the next *^ 
drive-in he passecJ. The second was something a little more remote, ^ch as his favorite 

* - \ ^ " 

TV)show thot evening. - The third was so^e event more remote, such a$ what f^e plannedVo 
do wf^h a rather l^j^e amount of incorjie he wc^ to receive in two weeks.^ He was encouragec 
1^0 make\i)ese^ntlclpated events realistic cfrid obtain^le, and to change them if the an- 
ticipation of themTdljd nof seem to occupy his thoughts.. 

These procedures appeared very effective as the median in car was reduced to 23 and 



the out of car was 8. He' reported .that he was much more comfortable during this week and 
he was able to show "pis wif6 much moi^e affection of a spontaneous nature. It was decided 
to continue these procedures for another week. 
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The cll^nf expressecl'greaf cojicern fhaf perhaps these results were a "fluke" and thd: 



progress made would not persist. The therapist discussed the effects of experimenter ex-' 

pectancy oh research results, and suggested that If he expected' the positive results to 

continue with these procedures. It wd|jld probably worklout that way. |f he expected 

the behavior to deteriorate, they just ml^ht. He left th^ session determined to make, the 

results hold. t ^ ^ ' 

^ The following week the mrcar^medlan was 6 and the out of cor median was 2. He'* 
" ■ » * I 

seemed* ^ery relaxed and reported many desirable side effects, which Included Improved 
ability to concentrate on his reading maternal required for his co^urses and Improved In^ 



ifl thqt If the data werA a 



^tlmate relations with his wife.. We decided thdt If the data 'wer^as encouraging after one 
more week, therapy could be termlna|ed. ^ • 

The next week he reported a median of In-car^nutes at 3,' with no out of car thought 



occurring. The client decided not to return for another session. ' . 

Case^: Job Satisfaction : *^ . . \ 

A 28 year old single female enrolled Inpo graduate course In Educatlonaf Psychology 

^r..indicoted she wished to da something to change ha* "attitude" toward her job. She Was a 
certified teacher who had been Involuntarily placed as a resource teacher In an Instruc-; 
tional Materials Center In a parochial school. She was In the^beginnlng of ber seciond year 
in the position, -end she had already Informed her priratlpdl she Intended to sgbmit a letter 
of resignation In December to become effective In Jgnuary. * * . * • . ' V 

She said that she was reasonably confident the pupils' whor came to the Center received 

^ help, but the problem was that the teachers were not referring pupils to he^r^ She also" : 
Indicated that tfie princlpol and other teachers in the bj^Ildlng ^ere not friendly toward 
her. u 4 . 
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The therapist asked her [o keep data on the^number of pupils who entered the Center 



for assutance. The pupils' duration of remaining m the Center was not observed. She 

was also asked to record edch new referral. These data were collected for 14 days. 
-fit , ^ 

There wca^a median of 9.5 pupils per day entering the Center and there were two 
new referrals to^the resource room during this per?od (see Figure 4). When the client was 



^ f Insert Figure 4 obour here 

: Jfi.:! 

asked what these data suggested to her she replied that she and the Center facilities were 
very under utilized. She Indlcated'she spent much time engaging |n unnecessary organ- 
izing and cataloguing Activities so that she appeared to be busy. • 

t 

The therapist probed to discove/ if she had made any attempts to Increase the number 
oXjjupils using the resource room, and she apparently had made few, if any, attempts In 
-^this direction! It also became apparent that she had no,academ(iC background, experience 
or even Interest In this type of position. She did not understand the rationale for her 
placement as a resource room teacher. 

When the therapist Inquired what her fellow teachers dfd tha^made her assume they 
were unfriendly, she reported the following: 

a. ) Remarks to the effect she had a soft job because she did not have a 

self-contained class and that she had more freedom and fewer problems. 

b. ) ExcliJsIon from much of the conversation and "gossip" before and 

after school . 

c. ) Avoidance of coming Info the Cenfer exc^^when absolutely nec^ ^ary. 

Her reaction to this situation was to avoid contact whenever possible with her colleogues. 
She Indicated she arrived at^chool early so that she could avold^aving to interact with 
the teachers. j 
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The cllenf seemed to be owore thot the teochers behovior toword her wos probobly 
functionoKy reloted to tt? number of pupils referred to the resource room. She confirmed 
the theroplst's expectotions thot her sociol relotlons with the teochers ond princlpol were 
probobly modequote. The ^heroplst hod observed thot in his closs she seldom interocted 
with other students. Before closs she would either bring o book ond reod or rest her heod 
on her bond turning owoy from the person sitting next to her^ oil of which decreosed the 
proboblllty thot onyone would speak to her. Less frequently she would loy her heod down 
on^her desk until closs begon. The client wos then osked to continue collecting the doto 
on the number of pupils ond new referrols for onother week, ond In oddltlon, record the 
number of\times she spoke to o teocher/ "Speoks" were defined os ony verbol behovior 
normolly considered os o greeting, such os hello, how ore you, nice doy, etc. She wos 
olso osked to record the number of times she smiled ot one of ^e teochers or the building 
princlpol. She wos olso osl«ed to record the number of discussiouis she shored with the 
some group. A discussion wos defined os ony interchonge thot Involved over three inter- 
changes. This would preclude such exchonges os "How ore You?" 'M'm fine." "Good." 

.1 

These discussions could be erther personol or professlonol . 

The client recorded the pupils entering the resource room with o grocery store counter, 
the spooks on o golf wrist counter, ond the smiles on an index cord she cut to the proper 
shape ond corrled In o costume jewelry locket. 

In the next 5 days (V/eek 1) a medlon of 9 pupils come to th^ Center, which wos 
virtually the same frequency os the preceding 14 doy period becouse fhe same pupils come 
on the same schedule each week (see Figure 4). In cose of obsences, the pupils often 
made up their time. There' were no new referrols during this period. 
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The medlon number of. smiles was tv/o, speaks wdJ 13, and discussions were 0 (see 
Figure 5). 

Insert Figure 5 about here 

/ , 



In cinalyzing these data the client rjpterated that while she worked effectively with 
pupr^s, her Interpersonal relationships with faculty required change. She hypothesized 
that If. these relationships were Improved, more pupils might be referred to her for services. 

The client was instructed to arrive at schcl^l at the tim« othep teachers normally entered 
the building. Furthermore, she was instructed to use the main entrance Instead of a side 
entrance she had been entering. She chose not to eat \n the school cafeteria because 
some students were in the Center during this time and could not be left unsupervised. 
» A^oal was set to double the number of speaks , and to insure that !n one week every 
^ fa'culty member was spoken to at least once. She also suggested she would attempt at least 
5 discussions in the next five day period. This ^ocedure could be desctibed as personal 
goal setting on an Informed cSntingency contract (Hortime, 1970). 

It was assumed that smiles would probably Increase as a function of the other procedures. 
Figure 5 data from Week 2 showed an increase of speaks to a median of 23, and fhe 
criteria of speaking to every faculty member at least once was met. The number of dis- 
cussions Increased to a median of 3, although she Initiated every-discusslon (see Figure 5). 

Incredible os it moy seem, the sntJIes were the source of some concern for the client. 
The therapist had observed the client before and after her Educational Psychology class, 
and noticed that she rarely smiled or interacted with classmates. Inferential ly, the client 
seemed to engcgj In behaviors that reduced the probobility of speaking or interacting 
(e.g., readfrj^ book, sitting with head down on t^le, avoiding c ■ coitact, etc.). 

i 
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The client reported the. smiles were "forced" ofid cfid not seem to be spontaneous and 
natural, but she was making on effort. She was encourojged that If she contlnJed^these 
efforts' the proboblllty was that they would become more "natural. " \ 

All dato collection activities ond procedures were to be continued the next week. 

The following week (Week 3) the client reported that speaks were up to a median of 
33, the discussions median was 8, with 4 of them teacher Inlrfated, and the smiles median 
increated to f6 (see Figure 5). The frequency of pupils enterlng'^the Center Increased to 
a median of 13, while the week 2 median had been 8, and there was a total of 6 new rfeferral 
(see Figure 4) . ' * . 

In Week 4 the median frequency of students entering the Center was 22, with three ' 

new referrals, th^^edian smiles was 24, speaks leveling at 34, and discussions were up 

* 

to a median ofvSU The client reported that v.;)th the increase in referrals more of her time 
wat^be t. M |Spe n t In pVescribing currlcular materials which left less time for discussions. She 




also repoWy the roorm wa^ becoming cluttered and less attractive visually, but this was com- 
pensafed by the Increase In other endeavors • 

By thl^ session the client preferred to terminate therapy and write the results for 
an outside assignment for the course, but she was persuaded t^'^ntinue data collection pro- 
cedures for one more week. She had told her principal she no longer intended to resign, 

1 . . . ^ 

ond the client thoughf the princlpol seemed genuine fy pleased with her decision. Prior 
to fhese procedures, tne prirvclpal hod suggested that perhaps the client did not have the 
rlgdt "personol Ify " for a resource room reocher. 

During V/cek 5 the ml^dlon frequency of students entering the Center wos 21, with 3 
nev/ referrolr^ The median smiles wos 25, speolcs 30, ond discussions 4. 
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These procedures had a noticeable effect on fhe s^tudenf's appearance a^d behavior. 

r . \ 

she appeared much more alerf In class, appeared^fo b'^ spending mgre time in grooming be- 
havjor. She reported her parents who lived nearby had Qxpresslsd some sur^se regarding, 
how happy she seemed to be lately. 
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Figure Caption 



Figure 1. Frequency of impulses and sfeals In Case ^1. 
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Figure Caption 
Figure 2i Minutes spent sulking in Case ^1 . 
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Figure Caption » 



R gure 3. Minutes spent sulking in Case ^2. ' * 




1 



^ 



ERIC 



26 



/ 



Behavior Therapy 
• 21 



Figure Caption 



Figure 4, Frequency of pupils entering resource center and new referrals in Case 
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Figure Caption 

Figure 5, Frequency oPsmiles, speaks, and discussions in Case ^3. 
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